UNITED STATES HOUSE OF REPRESENTATIVES
2021 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees
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Form A Oﬂ/\
LEGISLATIVE R SOURCE CENTER

Name: St /rn B e - A.VS& _&.}..mn DaytimeTelephone: 222 -225~250) 8200 ponaity grgf

ice Use Only)
Mme  #lys PH 3 10

aflipd naginat any
individual wh OF REPRIS mle pe:
FILER " Member of the U.S. State: RV\ Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS \| House of Representatives Distict Qe Employee Shared [ | Principal Assistant | ]
R oaT _M 2021 Annual (Due: May 18, 2022) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousa, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 atthe

F. Did you have any reportable agreement or arvangement withan N, ;zo
outside entity during the reparting period or In thecurrentcalendar ' @8

ond of the reporting period? or Yes No

B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent chiid receive any
ax e any seciities or real esiate In a ransaction Yes No . Yes No
oxm..o..w%é «J«Sc il ?auoiz. N._Ba.ww.n aimwoﬁn__s move than $415 in value from asingle A
C. Did or your spouse have "eamed” income (e.g., salarles,
anormyio, o panslonTRA dstbuions) of §200 o o daing the Yes m No R e e o talg morothen  Yes No E
reporting period? $415 In value from a single source during the reporting perlod?

_ , 1, Did any Individual or organization make a donation 1o charityln g
D. Did you, your spatse, of your de| ent child have any reportable Yeos No " Y No
=ﬂ!nn<(ﬂ“-g“°§ $10,600) at any “”-ﬂhﬁi:ﬁ.? reporting period? A _“MK% for a speech, appsarance, or articte during the o8
E. Did you hold any reportable positions during the reporting period
I ot ool yaar e pvtigh tho dota of leg? « <8N No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committes-on Ethics for further guldanes.

PO - Did you purchase any shares that wers alocated as a part of an Injfial Publie Offaring during the raporting period? if you answared “yas” to this question, please Yes D No E

TRUSTS - Detalls regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other "excepted trusts® need not be disclosed. Have you axcluded Y D l
from this report details of stch a trust that benefits you, your spouse, or dependent child? o8 No X

EXEMPTION - Have you excluded from this report any other assets, "uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet _H_ M
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

name: Steven Prot Cudhrie

method other than fair market vakus, plecss specify the method

ﬂ&..z&ﬂrg?zﬂun;a becauss It genersind Income, the vakus shoukd be "None.”
during the year. *Coumn M Is for easels held by yous spouss or dependent child In which
you have no infsrest.

Provida complets namos of stocks and mistual
{do not use anly tickar symbols).

BLOCK C
Type of Income

gy BLOCK
Assats and/or income Saurces Value of Asset
valuo of essetat the It Check all colmns that spply.
iently (x) each asset hekd for investment ocfindicats value of essetat dose of e eporting perod T vou use a vabuationf Gheck w) “SSEe U SR,

gagogﬂ;nrw% accou
adgaiﬁa?io&sﬂﬁasslisagfg, end Is includad ﬁs.__uzx..h_
___ias!zs.-?

Amount of Income

as Income gfgﬁgfgis

accounts For sssats for which you checked "Tax-Daferred” in Block C, i
» 401(k), IRA, or | muy chack Bis “Nons® column, For 8fl oiher ssiits Inticals

$1,001-$15.000
$15001-55.000
$100,001-$260,000
$500,001-$1,000,000
$1,000001$5,000,000
$25.000001-550,000,000
Ower $50,000,000

> || $0001-:3100.000

SpousaDC Assat over $4,000,000°
E

CAPITAL GAINS

BICEPTEVBLIND TRUST
h/

Ofwr Type of income
{Spediy: eg., Partnarship Incoms or Farm tcome)

L
$50,001-$100,000

$100,001-$1,000,000

$1,000,001:$5,000,000

$$$$$$$$$$$

Over $5,000,000

SpouseDC Asset whth inconse over $1,000.000°

i

E
e [| $1.00182.500

Hol K Retyeemipt WW

vdey .NS 30

Fade Wiy

Fret d g,

Use additional sheets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: MJ*KQS &\%\\ %& /e _..uno.w"o_,lh

BLOGKA. BLOGRE BLOGHE BLOCK D BLOCKE |
Assets and/or Incoting Sources Vahio of Assat Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: SLe 1Y bett Guthae poge_H ot 4

8LOCK D BLOCK E
Type of income Amount of Income Transacflon

™ BLOCH 'BLOCK B

BLOCK A
Assats and/or Income Sources Value of Asset

CAPITAL GANS

Cther Type of Income

{Specly: &8, Partnership income or Farm btme}
$1,001-52500

$5001-$15,000

$15,001-$50.000

$100,00-$1,000000

$1,000,001-55,000,000

SpousaDC Assel with Lncome over $1,800.000°

None
$5200
$201-$1.000

’-O.igﬂ

SpouseiDC Asset over $1,000,000°

$15001-550,000
$50,001-$100,000
$100,001-$250.000
$1,000,004-35,000,000
Ovar $50,000,000

000
$1,001315.000

ASSET NAME

Muinal Fund
TNveésco
PRYSRYVA
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S+59_E
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SCHEDULE A - ASSETS & “UNEARNED INCOME” _ -
Name: S vin &a t QS 4ho e vune.-w.a ...-IrH

BLOCK € BLOCK C BLOCK D BLOCK E

Type of Income Amount of income Transaction

Assets and/or Income Sources Value of Asset

SpouseDC Assal over $1,000,000°
(Spectly: .9, Partnerchip income or Far Income}
$15,004-850/000
$50,001-$100.000
$100,001-$1.000,000
$1,000.001-85,000,000
SpouseDC Assel with income over $1,000,000°

$15,001-350,000
$50,001:$100,000
$100,001-$250,000
$500,001-$1,000,000
$1.000,001-$5.000,000
$5,000,001-$25,000,000
Givar 550,000,000
CAPITAL GAINS
EXCEPTED/BUND TRUST
TAXDEFERRED
Other Type of incoene
None
15200
$20181,000
$1.01-82.500
$5,001-$15,000

$1.51,000
$1.00+$15.000

P, 8, 8{put), orE

a
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Sde \1f 1 axﬂm* mvs.i\.s.nw

.minnlm..l& ) {

™~ BLOGKD

BLOCKE

BLOCKA
Assets and/or Income Sources

—asams
BLOCK B

Value of Asset

BLOCK C
Type of Income

Amount of Income

Nose
$1:$1,000

$1,001815.00

$15.001-$50,000

$50,001:100,000

$100,001-5250.000

$500,008-$1,000,000

$1.000001:35.000000
§5,000,001-425,000,000

SpousaDG Asset over $1,000.000"

CAPITAL GANS

TAXDEERRED

Other Type of Income
(Specity: a2, Partnarship income or Fam Income}

$1,00182,500
250135000

$5,001315,000

$15.001.850.000

$100,001-31,000,000

$1,000001-§5:000,000

Specse/DC Astet with kacome over $1,000,000"

Transaction

P, 8, S{past), or E

SR S|

ASSET NAME

el Guthez
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Rame: (38, 3% &&}“ 9*7\:@ vnnolw.g.hml

BLOCKA BLOCK B BLOCKC BLOCKD BLOCKE
Asssts and/or Income Sources Valus of Asset Type of Incoinie Amount of ncome Transaction
als]lclo|e]r]e|B]r]|a]Kk]L]|M 1ol |wiv]iv|wiw]x|x|x|ow

BpousaDIC Assat with ngome ovar $1,000,000°

$25,000,001-$50,000,000
Over $50,000,000
SpouselDC Asset over $1,000,000
CAPITAL GANS
EXCEPTEDRUND TRUST
TAXDEFERRED
Other Type of tncome
(Spacily. . Partnership income or Furm Income)
Nove
$4-8200
$204.51.000
$1,001-52.500
$5,00+$16,000
$15.001-550,000
$50,001-$100,000
$100,001.$1,000,000
$1.000,001-35,000,000
Over $5,000,000

P, 8, S{pmt), orE

None

$1-$1,000
$1,004$15.000
$15.501-450000
$50,001-$100,000
$100.001.3250,000
$500,001-$1,000.000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
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SCHEDULE B — TRANSACTIONS YR
P e e e st S e § | oo
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Use additional sheets if more space is raquired.




$CHEDULE C — EARNED INCOME

Name: S0 oy GroH Qs;:‘::w

vnn»@ of nr*

List the source, type, and amount of eamed income from any source (other than the filer's curent employment by the U.S. govamment) totaling $200 or more during the reporting period. For a spouss, st
ggﬁi%ﬂ&n@.&iﬂ:ﬂiﬁé:ﬁé&oﬁ%%%_gé_aaa.go.ms%g. :

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside eamed income for Members and employeas compensated at or above the “senior staff” rate was $20,505. The 2022 limitis $20,885,
| addition, certain types of income {notably honoraria, director’s fees, and payments for professional services invelving a fiduciary relationship) are totally prohibled,

Source (irclude dats of receipt for honoraria) Type Amount
Koono Sizts Appraved Teeching Fos 5,000
Examples: Stats of Marytand Legisistive Pension $16,000
Civil War Roundteble (Oct. 2) Spouse Spasch $1,000
Onlario County Board of Education Spouss Salary NA

NS hoswz s$S

Solovy,

# 74 000 &

d

Usa additional sheats i more spoce ts regquired.




SCHEDULE D - LIABILITIES

znaonw‘rqﬁ: ﬁ&** Q,!S.&r\.ﬂ

vscogo*k\

to you by a spouse or the child, parent, or sibling of you or your spousa.
$10,000. *"Column K is for iabllities held solely by your spouse or dependent child.

Raport llabitities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report alt liabllities secured by real propesty including mortgages on their personal residance, Exclude: Any mortgage on your personal residance (unless you
Ba_nosoqaawzoagvugaogans‘mcgo!_o?:ocoosoxea-e_o.2§=§§§8&n§§5§%§§3ggcagisgiﬁzowniﬁz?g&

Report a revolving charge account (J.e., credit card) only If the balancs at the close of the reporting period exceeded

Amount of Liability

Date

F

3T [3¢m Eﬁgs

o Gredior __.___“w"_qﬁ Type of Liabllity s
MO/YR .._.m te | ¢ L.m W.. mm M.m m M
MM. W..M. 83 821388 8g W .M MM uww
EHEIE R R R
Example Firat Bank of Wimington, DE x
Lofddial Fil | 202 |

STWE NG Bank | 4810 Fredicn
uyn QW tnshotn (K _

_ _

SCHEDULE E ~ POSITIONS

Name of O

race D Cost 'pe -

orary nsture.

Report all positions, compensated or uncompensated, hald during the current or prior calendar year as an officer, direclor, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, partnesship, or other business enterprise, nonprofit organization, tabor organization, or educationa! or othar institution other than the United States. Exclude:
Positions held In any religlous, social, fratemal, or political entiies (such as political parties and campaign organizations); and positions solely of an ho

nirnes g

v compen sS4,

ization
.“..&?.,U A

Use additional sheets if mare space s required.




SCHEDULE F - AGREEMENTS

z&:ﬁb«%? m\%** “r“u Mm y?&m Page \R of 1Y

SCHEDULE G - GIFTS

Identify the date, parties to, and general terms of any agreemment or arrangement that you have with respect to; future employment; a leave of absence during the period of government service;
%%2%335%59322%&5%092559@c...o..gggﬂoﬂ&:cacuw&g:53o3288€o§32§23:55§:&3»§

Date Parties to Agreement Terms of Agreement -
399 |fett Guthve STrace Qe Gart CTOC) |leave of abynce €or gavernnent Srvice
\3j04| BeH Omthpe ¢+ TOC Yolk, Montopieh b s /f or TOL
113009} et Curlhrve +TOC Defepredd (omp = M ?.n.w whie on_lesve
V) 3144 KY Emplo,meent xlsgg* Li\

( _Aaﬁvﬁ Cash Value of assols cuned o Conf se /o

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 recsived by you, your spouss, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifis of personal hospliality from an individual (which may not include a registered iobbyist or foreign agent), local meals, and gifis to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or leas need not be added towards the $415 disclosure threshold, Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the nile and some gifts require prior approvat of the Commiitee on Ethics.

Source

Description  Value

Exemple:;

Mr. Joseph Smith, Arington, VA

‘Biiver Platier (prior detsminalion dt parsonsl friendship received from S Gonwnitiee on Ethios) | $500

-

e L] /]

\

i

INNGi

\

\\

\

Use additional sheets If more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

e 3y tn Bortt Ol lyne |oson 12 1y

Identify the source and list ravel itinerary, dates, and nature of expenses provided for ravel and travel-related expenses totaling morethan $415 recelved byyou, your spouse, oryour dependent chiild during the

reporting period. Indicate whether a famlly member gccompanied the traveler at the sponsor’s expense. Digciostirs I8 required regardless of whether the expenses wers pald directly by the sponsor or were
pald by you aud relmbursed by the aponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a forelgn government required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA, §

ﬂm%o § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
e filer,

Source Datafs) City of Departure-Deatination-Gify of Return Sm:.ﬁe _e?ﬂw g—&gs
Govemmant of China (MECEA) ™ DC-Befing, Ching-0C
Examplex:
iabiat for Humanty (Chiaty Fundracer) r. 84 DCBotondC

Use additional sheets if more space is required,



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: m.“ PN &\3{ R Ec« Nf. f .n. vscol—.wu& 1Y

List the sourcs, attivity (Le., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charifies recelving such payments must be filed directly with the Committes on Ethics,

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC —Speech Feb.2. 2021 20001
- Auice g 13,2021 $500

)

7

/ ) / /
/N |/ /
/ [\ | \pm /

Use addttional sheats if more space s required.



o Name: 510, 47 m\.x\* “81\?_.5. page_ | J ot 'Y

(Optional)

NOTE
|_NUMBER

NOTES

ecamal Cisgertn ol e lele _modher 7y
Lidher  hos ~ o2 %~ Conleal

L L
Z

WFS}.S mm\. \\&\Sm l, N, Qs.(\\ha\ \\..mm @b.m:m./ﬂ

Lo %}.:n_?d (e T ncturonce

Ves M onee  —F oo

Jme. ,l,ls.;vﬂwﬂ ro.w \QBQM \Q:#xQ\

Uso additional sheets if more space Is required.




